. Health,
& Walfare
. Public

h Service

5. 300
. 1-56

Coroner cannot certify to o death dve to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be cosually related,

o

HLED OCT 311957

Registration Di

THE DIVlSIbIl OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH —

BCH £ — L O S T

strict No. ...

{

......................... 37?82

ATE FILE NUMBER

........... Ragls'rur"9994

PLACE OF DEATH
COUNTY

a.

> STATE Missouri.

2. USUAL RESIDENCE {Whate deceased livad

. If institution: Residence Kelors
b. COUNTY ogfiasion)

k. CITY (If cutside corporate limits, give TOWNSHIP anly)

OR .
town St,. Louis

Inside Limits c. CITY
Yestd KNoOQl T%i‘N st . LOUiS

Inside Limits

YesO NoOD

FULE NAME OF (If NOT inhospitel, givalocation)

OSPITAL OR
ﬂ INSTITUTION

Christian Hospitall

Length of stay in 1b

Reside on Farm

YesO NoD

(If outside, give location
11d333g%7% Drboresb1l6 Ashland " ° ’

3 ‘All or First AMiddle Last 4. DATE
DECEASED 1
(Tape o vint) Octavie C Leiding oF october 25 1957
5. SEX I 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH lQ ?G;b(h'l vmr)c IF UNDER 1 YEAR |iF UNDER 24 HRS.
g [} L ay) | Months | Dawm Hours | Min,
Female White winodbs () oworces[]  November 9,1897
10g. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atgtc or country) ZJNZ. CITIZEN OF WHAT COLNTRY
%i‘wrking life, eoen if retired) st. LOU. 8, gsouri .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Serch Jennie Booher
!5‘; WAS DEcikASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥ex, no. or unknown) | (IS pea. give war or dalcs of 1ervice)
Yo | Mps. Mary M. Daley 33L1 Salina St.

MEDICAL. CERTIFICATION

18. CAUSE OF DEATH [Enier onlp one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE “(a}

Sor (8),(b), and (¢).]
M MM&‘*—-——

INTERVAL BETWEEN
ONSET AND DEATH

_/.7,(/, W

Cenditions, if any, DUE TQ ()
which gare risg to
above cause (o), .- -
statintg the under- .
tying cause lasl. DUE TO (¢)
PART 11 OWIM DEATH BYT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN 1N PART I{a} - {* 13. ;gi;g;gg*’
ZEE A IOD S ;5033 ves[] nobd
20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part Ior Part Il of ltem 18 <
[20c. TiME OF Hour  Month, Day, Year
INJURY a. m. "
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e, g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farta, factory, atrect, office bidg., etc.)
WORK AT WORK - l

21. 7 attanded the decease from
Death occurred at

& — lt2- &

=~ 2 2~ andisstsaw ;:':;

alive on j_O_‘l_I:LQQ_

P2
hé’ﬁmud above; and to the best of my knowledge. from the causes stated.

Rzuwﬂ(gj,“ifv‘

Qctober 26, 19‘:

7 New St/ Marcus Cemetery| -St,,Louis

GHATURE (Degree ar t D722 apbRESS . . . 22c. DATE SIGNED _
(-4 Y. L‘ P © - r
S g .a‘-ﬂﬂjﬁi/ m- :) 34 / zrd’?
23a. suauu. CREMATION, {233, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn, or county} (State)

Co. Miﬁssouri .

25. DATE RECD. BY LOCAL REG. |25,

BLvd )07 25 57

24, EMNERAL DIRECTOR )? ADD
é\’ 4414/5'/ P Ve ¥ Bél Union

{Licensed Embaolmer’'s Statement on Reverse Side) &

AR'S SIGNATURE




P SN 05 ' - .
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DTG N o 1t harTe {
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STATEMENT BY LIC‘EB‘ISED EMBALMER' ; -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .T......... et eeemmaneaaen et R teanaeen » Student Embalmer No,

working under my personal supervision..

' “
| | igned Wl AL 40 523 ......... L) /Vzé
Signature of Student Exbalmer Y F T /

. . . ) ' b@sed Embalmer Noéz/,

e P. O. AddreSSﬂ{K.

3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ‘above constitutes grounds for revocation of license),
) If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg
1If this body is not embalmed,-fact should be s¢ stated above.:
: P , - - ; LRI |

Student

(F

Lo

S3outhT s



